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Board, (KCASAAB); Ison, Kristina Sawyckyj-Moreland
(Guests), Kathy O

the meeting at 4:35 p.m., in the Chinook Building,
ference Room 126. Members were welcomed and

Il
The January

(typo).

gular meeting minutes were approved unanimously, as revised

lll. Molina Healthcare Plan Presentation — Julie Lindberg
Ms. Lindberg, Vice President of Health Care Services, gave an overview of the
family-run company, Molina Healthcare, and discussed the delivery and coordination
of care covered by the Molina plan. Molina is one of five Medicaid managed
organizations (MCO) in the state, the largest MCO in Washington state with 520,000
members statewide; 105,000 members residing in King County.
Molina Healthcare started as a single clinic in Long Beach, California in 1980, but
has grown to operate plans in 11 states. Molina has been in Washington state since
the year 2000. Molina’s mission is to promote health and provide health services to
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families and individuals who are lower income and covered by government
programs. Ms Lindberg provided an overview of the services offered by Molina.

The Board sent some questions, in advance, to Molina for response:

1. Could you explain your system for connecting a person looking for
mental health treatment who has no current provider with an
appropriate mental health provider?

There is a two-tier system when using the Medicaid mental health benefit. For mild
to moderate treatment needs, these individuals receige care from an MCO. For
severe, persistent, or chronic needs, these individdals feceive care from the
Regional Support Network (RSN). All substance use diS@tder services are\covered
by the County, via contracts with the state. Molina also hagan online prow 2r
directory to learn of contracted providers, medical specialti

2. 1 1 iliza : bhavioral health

rovided additional data:
ata does not include Molina members accessing services through

including RSNmembers, were accessing services in a primary care setting. Three
percent receiving specialty mental health services (psychotherapy, psychiatrist,
etc...), not in a primary care setting. In the health plan, 70 percent of mental health
services are provided in a primary care setting.

The Board expressed an interest in following up with the managed care plans, and
monitoring/tracking the plans’ effectiveness at delivering behavioral health services
to their members.

Mental Health Block Grant (MHBG) Review / Vote
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The MHBG Plan is proposed to continue to fund the same services as previous
years, without any major changes. This plan is to fund the first nine months of fiscal
year 2016 (July 1, 2015 to March 31, 2016), in the amount of $1.4 million. These
services in the plan are: the Consumer Training Fund managed through NAMI
Greater Seattle; Geriatric Regional Assessment Team (GRAT); Tribal Contract with
Muckleshoot and Snoqualmie Tribes; Hero House (Clubhouse); Children’s Crisis
Outreach Response System (CCORS); and Forensic Integrated Reentry Support
and Treatment (FIRST).

Nancy moved the Board write a letter of support for the,Federal Block Grant
programs. The motion was seconded by Alicia Glenwé€ll, and passed unanimously.

Chairperson’s Report
Kristin reported that she and Pat, KCASAAB Chair, nee
about Board structure as it seems integration of the Board

In terms of other agenda items, Chair Ho
again on the Institutions for Mental Diseas ot seem likely
to take action on this in the neag future.

Committee Reports
The Leqislative Advocacy & P

“Joel’s Law.” This bill would allow immediate family
court to review a DHMP’s decision not to detain a
oluntary Treatment Act (ITA).

450 / E2SSB 5649 - Concerning involuntary outpatient mental health
oncerning the involuntary treatment act; may pass.

e SHB 1713 - Integrating the crisis and ITA systems for mental health and
chemical dependency.

e SHB 1916 - Integrating administrative provisions for chemical dependency
and mental health

Terry Mark, DCHS Deputy Director, announced the House budget will be ready and
announced at 11:30 a.m., Friday, March 27. At 1:30 p.m. That day, the
Appropriations Committee will meet, at which time public comment is heard. She
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added it is unknown at this time when the Senate budget will be released, but will
soon follow the House budget.
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IX.

Membership Committee

The Board voted to approve full Board membership to Kathy Obermeyer. Ms.
Obermeyer is very interested in contributing to the Board to improve mental health
services.

Staff Report — Jean Robertson
Jean briefly spoke to the following points:

e A draft of Behavioral Health Organization (BHO) Advisory Board anticipated
requirements by the Division of Behavioral Health and Recovery to structure
a new integrated Board was provided to me rs for review. These
provisions are subject to change, but will appear in the BHO

contract.

e At the KCASAAB meeting earlier this month, there non
integration. They are planning a Beg uld like to
meeting jointly with the MHAB afte N ounced the
April MHAB agenda will carve out tith issues going

forward, such as creating one set of
e Due to the very fastfim
Adopter and will focus all ing a high quality BHO. To do this,

ltant group to develop options of

j€s in the future. Ideas include hearing from more
ntract requirements. In addition to contractual

ts, Lauren Davi§ added hearing from the state on a broad range of
issues, ing from the Department of Corrections, the jail, etc.
Board and
No report.

nity Concerns
Adjournment:
With no further business, the meeting adjourned at 6:20 p.m.

Prepared by: Attested by:
Bryan Baird, Board Liaison Kristin Houser, Chair



